Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complies with the statutory requirement set forth in 1C2 3-2-15-3,

Date: 06/ 16/2009 Address;  1180{ L Paulding Road

Cas¢ #; 22144491 New ITaven, IN
County:  Allen

Type of Laboratory Seiznre (check oue} Seizure Location (check all (hat apply)

4] Operational Lab [ ] Residence [ ] Hotcl/Motel

[ ] Chemical/Glassware/Equipment {only) [ ] Outbuilding B Open No Structure
[] Dumpsite (only) [<] vchicle [ Other:

Ttems Found: T.ocution (hedroom, kitchen. open air, cte
{check all that apply)
<] Lithium/Amnionia Reaction(s): Open Air

[] Red Phosphorenséledine Reaction(s): _
TFlammahle Solvents: Open Adr

[ ] Waler Reactive Metu] (Lithium): __

[ ] Anhydrous Ammonia: B
[] Hydrochlovic Acid Gas Generalor{s):
B Corrosive Acid: Vehicle

[<] Cionrosive Base: Open Ait

[ 1 Other (item and location):,

Child under age 18 diseovered (check une) Investigative Information

[ | Ves  _ (number present) [ ] Ephedrine/Pseudncphedrine Tracking Log
<] No [ ] Retail/Merchant Tip

*1f ves, fax report 1o Child Protective Services [ Other:

This report is io be faxed to the following agencies that serve the location:
Fire Departinent: New Haven I'D Fax: 260-493-7700
Fax: 260-427-1381
Fax:

Heulih Depariment: Allen Co

Child Prolection Scrviee: _

For further infirmation regarding this methamphetamine laboratory, contact
Tnvestipating Olficer: Collins Phone 260-432-8661

#%  This form is Lo be faxed to the Fite Department, Heallh Department and‘or Child Protective Survices Bepartment
listed wilkin 24 hows of scenc processing,

##%  Thic form s Lo be included wilk the case file, and 4 copy sent ta the Clandestine Laboratory Team Leader for retention.




